The proceedings of the Section were opened on Monday, the 22d of August, by an address from its President, Dr. Roget, on the general objects of the Association, and those of the Medical Section in particular. Those 
The extreme periods of accession of the traumatic species were, according to his experience, the fourth day and the seventeenth ; he stated that it never occurred after the cicatrization had been completed, or during the existence of active inflammation in the wound, and that it never succeeded a wound which did not penetrate below the skin, to the muscles or fascia. The general character of the disease he finds to be the same in all climates, countries, and ages; but the atraumatic species supervenes much earlier than the traumatic.
He has no confidence in any reputed premonitory symptoms, and finds that in no instance is it ushered in or attended by symptoms peculiar to febrile diseases or eruptions on the skin, except quickness of pulse, which in the atraumatic species is permanent. He denies the existence of any tendency to crises or sudden disappearance, and states that recovery takes place slowly, the period varying from eighteen days to seven or eight weeks.
The only true pathognomonic sign is a peculiar eccpression of the countenance, long retained after the attack, and even after death, and not indicative of any particular mental emotion. An engraved representation of the face of a patient during and between the tetanic paroxysms was exhibited.
The symptoms of the disease in both species were minutely stated, and arranged under three stages. The only constant morbid appearances are distention of the caecum and colon, and rigid contraction of the rectum. In the emprosthotonic variety, an extremely contracted state of the stomach is occasionally noticed.
Dr. O'Beirne lays stress upon the amount of pain in opisthotonos being much less than is generally supposed, and declares the symptoms and course to be more uniform in this than in any other malady. In his observations on the diagnosis, he remarked upon the extraordinary extent to which this disease had been confounded with others, and enumerated the Greaves, of Nottingham. The author endeavoured to show that the external spiral fibres of the ventricles, antagonize the internal, and produce active dilatation of the cavity, instead of the passive dilatation which is generally regarded as being produced by the relaxation of the muscular fibres, and the elasticity of the inter-muscular tissue.
He referred the mechanical phenomena of the heart's actions to a species of gyratory movement, compensated and regulated by the double spiral curve of the two great arteries, which he regards as acting like the balance spring of a watch.
5. Dr. Roget read some observations on a singular developement of polarizing structure in the crystalline lens after death, communicated by Sir D.
Brewster.
The object of the author of this paper was to institute a comparison between the changes produced by age in the polarizing structure of the crystalline lens of animals, with those changes which occur in the same organ after death, when the lens is allowed to indurate by exposure to the air, or is subjected to the continued action of an aqueous fluid, such as distilled water. With this view he examined the optical characters of the coloured luminous rings which appear in consequence of the polarizing properties acquired by the lens under these circumstances. These phenomena he conceives to afford a satisfactory explanation of the changes in the lens which terminate in cataract, a disease which seems to be more prevalent now than in former times. In a letter addressed to Dr. Roget, Sir D. Brewster gave the history of the condition of his own eye, in which he accidentally observed appearances indicating the commencement of the process described in this paper, and detailed the plan which he adopted for counteracting the progress of this affection, by which the organ was restored to its natural and healthy state. 6. Dr. 
